2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%P)g)8-00 am

DOCUMENT #  P11102 ecret,ary of State

1. Entity Name

THE 4 M OPERATING CORP. 04-07-2002 90075 021 ***150.00
Principal Place of Business Mailing Address
1045 SOUTH RIVER INDUSTRIAL BLVD. 1045 SOUTH RIVER INDUSTRIAL BLVD. .
ATLANTA GA 30315 . ATLANTA GA 30315 80059830
2. Principal Place of Business a. Mai\ing Address ”||“|I’ ’ll l|||| ““I “I“ |I“| “I' l““ I\Ill |‘I|| III" II!“IH" ||Il‘
Sulte, Apt. #, etc ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘1688798 Not Applicable
Zi Country “p ' Country 5. Certificate of Status Desired (I $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name
MATTHEWS’ H.R Street Address {P.Q. Box Number is Not Acceptable)
42 ISLAND DR.
N.KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, tlyped or printéd name of registatad agent and tillé if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g recuirsment and elgcts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feis
{See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ) [ change [ Addition
NAME MATTHEWS, HERBERT R., SR NAME
stReeT ADDRESS | 77 £ ANDREWS DR, NW #3290 STREET ADDRESS
CITY-ST-7iP ATLANTA GA CITY-5T-2IP
TITLE VsSD 7 Delete TITLE [ change [ Addition
NAME MATTHEWS, PATRICIA B./A NAME
stheet aooress | 77 E ANDREWS DR, NW %329 STREET ADORESS
ovv-st-ze - | ATLANTA GA . ‘ . CITY-ST-2IP
TITLE SD - O Detete TILE [ Change ] Addition
wse | MATTHEWS, HERBERT R, JR : e | :
sTRecT A0oREss | 77 E ANDREWS DR, NW #329 STREET ADDRESS
CITY-ST-2IP AT]_ANTA GA , "l omv-steze
e 117} ; O Delete TITLE (I change [ Acdition
NAME MATIHEWS LEA BENTON . NAME
steeT Anoaess | 77 € ANDREWS DR, NW #329 STREET ADDRESS
CITY-ST-21P ATLANTA GA CITY-ST-21P
TILE [ pelete TITLE [C change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-2P

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ymy signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if

2-25-02 HOY-267-2200

gOFHCE?ﬂl DIRECTOR Date Daytime Phone #

13. | hereby centify that the mformanon supplied with thl
indicated on th\s report or sue

IV 992E890

CR2E034 (9/01)



